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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 21 1953

. BLRTH NO.

STANDARD CERTIFICATE OF DEATH

REG. DIST. Nodf 2 E PRIMARY REG. DIST. mﬂlﬂxﬂnr’lh’m—/&u—.

I. PLACE OF DEATH

. COUNTY
* Pettis

State File No

15207

2. STATE [{i ssouril

2. UsualL. RESIDENCE (Whare d

b. COUNTYPe.tt

id belore
adimismion).

¢. LENGTH OF

]fEAf. fln this place)

b. Col"r“f (If outelde eorpwrate Hmity, writa RURAL and give
own  Sedalia ommbiz)

OR
Town Sedalia

c. CITY (If cutside corporst= Limits, mnummm.w&.

6/

d. FULL NAME OF (If not in howpital or institution, cive strest address or loeation)

ral. give keation)

HOSPITA . DDRE.SS

WsrTUnoN1.000" E. 7th,St. K 1000 E Tth, St.

3. NAME OF 8. {First) b. (Mlddle) ¢, (Last) 4. DATE . (Month) (Dey) (Year)
(Typeor Priny FRIEDA J. TUCKER  oamwipril  8,1953
5. SEX 6. COLOR OR RACE | 7. 1'PaARFl.IE!:) NEVER ESR(EIEEI’ 8. DATE OF BIRTH 9. :‘?Eﬂmn ): U:.ﬂ lDr:l"l ;m # uar,
) on Min,

Fe White NIRBAE SN Dand b, 1232 ) | |
10a. USUAL gg:‘cgp'xr.lou Oiskisdo vk | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE '(Giey and Scats ar Forsian Compiry) 12_CITIZENOF WHAT

Housewife own home Pittsburgh,Pa. LS.A.

13a, FATHER'S NAME 13b., MOTHER'S MAIDEN

William Neumann

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yon, 8o, o7 meknown) | (1 yes, pive war uw- of servies)

o

16. SOCIAL SECURITY
NO.

| Augusta Wildenbrecht

14, NAME OF MUSBAND OR WIFE
Virgil Tucker(deceased)

7. INFORMAMT' 5§ S1GNATURE OR NAME
Chester Tucker,Landover,Maryland

ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.||. Enter only onecauss per | 1. DISEASE. OR CONDITION ONSET AMD DEATH
ine for (), (b), aad (c) DIRECTLY LEADING TO DEATH'(.) Yt piedle
*This doer not meon ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if cny, ﬂ“’ DUE TO (b}
an beart faflure, asthenta, | rise fo the abooe nme ing
dc. It means ihe Ss- the underlying cquse laxd.
cars, injury, or compiica- DUE TO (e}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS /5-
Condillons condributing fo m death but 'ul
rddcd to the dizeaze Of, 7 X
19a. DATE OF OP_F%A- 9L MAJOR FINDINGS OF 0 TION L 20. AUTOPSY?
5/53," I 3 welitiuss o boie|* 0 w B
21a. ACCIDENT (Boectly) Zlb OF INJURY tn.l haubm 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, (setory, surest, offios .
HOMICIDE i .
21d. TIME (Momd) (Day) (Yesr) {(Hoon) 2te. IHJURY OCCURRED | 21f. HOW DID [NJURY QCCUR?
INJURY i wmun NOT WHILE
AT WORK

2. I hereby certify 'that

death occurred al

tended the deceased from iud_

or U 23b. ADD V4
w5 | "ol Yua

g

ik

lo Mﬂ'— 1853 , that I last saw the deceased

., from the causes and on thedate slated above,

7775

24b. DATE

£5/70 W

sed Binbeim

A= NAME OF CEMETERY OR CREMATORY
"(hak 1, 1953 .
DATE RECD BY LOCAL FFGNATURE, g 7/ Ky o 25: FUMERAL
/A o Fall g s\ AL
/7 iy

'd Statermant on Reverse Side)

TION (City, town, or county)
-~

(Sute) )

 Prp

nithE's $1GMATURE o

ADDRESS

I L.




—————

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, 6f by

%
v

Student Embaleer No.

working under my persona! supervision.

S5tudent savienaroaa- sesresrresrerantecnnaas . Slgned...W@

Student Embalmer
Licensed Embalmer No_. 2 £ &2

—

P. 0. Address : -

Nc;&: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




